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INSTRUCTIONS
Complete this form and sign it, and serve a hard copy upon the West Allis City Clerk. If you
have questions about how to fill out this form, please contact a private attorney who can assist
you.

NOTICE OF CLAIM

Date of incident_Jpanuavy 15T 203} Time of day: _Aooud 310 M
Location: T he b—nclu Keoove e ofS AMP oF (Caree nlield Ave

Com.n% Leoen orX  Ave,
Describe™the clrcumstances of your claim here. You may attach additional sheets or exhibits.

Some helpful information may be the police report, pictures of the incident or damage, a
diagram of the location, a list of injuries, a list of property damage, names and contact
information for witnesses to the incident, and any other information relevant to the
circumstances.
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Check one:
..... | am seeking damages at this time (complete Claim Amount section below)
..... | am submitting this notice without a claim for damages. This claim is not complete and

will not be processed until | submit a claim for damages on a later date.

Date: /=) 4/-20) |

CLAIM AMOUNT
To complete this claim, attach an itemized statement of damages sought. If any damages are

for repair to property, include at least 2 estimates for repairs. - pest AN \LS
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Call Details Report Chronological Order Report Date:01/15/21 10:10

21-000075 US Hwy 45/Watertown Plank Rd;WPD Assist - Citizen (ASS1)
Reported s 01/02/21 12:54 Reported Location: US Hwy 45/Watertown Plank Rd; WPD
Priority ‘3 Units 130 - 6439 - Mitchell, Daniel T
Case#. H
Stacked : 01/02/21 12:55
Dispatched : 01/02/21 12:57
Arrived s 01/02/21 12:57
Finished s 01/02/21 12:57

Disposition : TOT Other Agency

Notes

Date Unit Notes PF
01/02/2021 12:54:41 smashed window by county plow yesterday victim came to PD lobby 6010
01/02/2021 12:57:44 Dispatched: 130 6010
01/02/2021 12:57:56 TOT MCSO 6010

Unit History

Unit Unit Time Activity Officer Dispatcher Disposition
130 01/02/21 12:57:44 DI 6439 6010
130 01/02/21 12:57:46 0s 6439 6010

130 01/02/21 12:57:56 FI 6439 6010 TOT Other Agency
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Safelite. AutoGiass
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Location Information Estimate 01867-235683

Safelite Org Date: 1/18/2021 CTUWO: 235683

10708 W ORCHARD ST 18/20 .

WEST ALLIS, Wi 53214 1/18/2021 11:28 AM

414-475-1700 Keyed By: 243
CASEY WRIGHT

Account Information

CONSUMER PARENT

92273 - 085080 --
Primary:  414-552-4410
Alternate:

Year Make Model Body Style Mileage

2018 FORD ECOSPORT 4 DOOR UTILITY

Qty Part # Selling Labor Kit

1 DWO02424 GTYOEM $639.99  $60.00 $0.00

Replace with new - RAIN SENSOR~SOLAR~ACOUSTIC INTERLAYER~HE

1 DISPOSAL FEE $0.00

Replace with new - DISPOSAL FEE
Part Sub Total: $639.99
Labor Sub Total: $74.99
Sub Total: $714.98
Sales Tax: $39.32
Total: $754.30

This ESTIMATE is good for 10 days from the date noted above.
THIS IS AN ESTIMATE ONLY

** CALL TO SCHEDULE WORK **
** 1-800-800-ASAP (2727) **
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